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"EXHIBIT "B"

e
d
(4

4

g/

Wy I ..

I, Dr.

horcby certify that
:t am a Medical Doetor, practieing in the State of Maryland and

p,ave 8o practiced for the last five years; that I, within ten days
pr the date of this Certificate, attended and examined Virgie XM,

llull who 18 in my opinion incompetent by reason of her mental dis-

#bility, to manage her -~ porty .fd u&to and that the eause of
ﬁhe ineonpetence is

nature of the said inecom-
- s and the prolable dura-

ﬁetonee is A g WA

+ y 1951,
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tion of the said mconpctencﬁ is
Dated this

STATE OF MARYLAND,
GOUNTY OF FREDERICK, TO WIT:

Ly y 1951, before me the subscriber, a Notary Publie of the

ﬂtatc and County aforesaid, personally appeared Jw:/ L
-. / /

tho matters and facts stated in the aforegoing Certificate m tm

tb the best of 2;4‘ knowledge and belief. et

Witness my hand and Notarial Seal. U _ |
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OU Se.u
Notary Public ™

Filed September 10, 1951

This 18 to certify that on this _GZ/  day of e =

. vho subseribed in my prouﬁca the afore-
g,bing affidavit and who made ocath in due form of law before me that
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